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With initial 
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□ 



Declaration 
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(37 CFR 1.16(e)) 
required) 



PTO/SB/01 (09-04) 
Af proved tor use through 07/31/2006. OMft 0061-0032 

U.S. Patent and Tmdemer* Office: U.S. DEPARTMENT OF COMMERCE 
d tea coioctlon of information unlira * oontslrra a wfltf PM8 wnW nig*** 

Number 2017 ' 100US A 



First Named Inventor 



CHAGGER. Avter Slnflh 



COMPLETE IF KNOWN 



Application Number 
Filing Date 



Art Unit 



Examiner Name 



PCi7GB2Q03/0O44fl9 



1 hereby declare that: 

Each Inventor's residence, mailing address, and citizenship i 



\ as stated below next to their name. 



1 believe the rnventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: . 



HANDS-FREE ADAPTOR 



the specification of which 
IZ) is attached hereto 
OR 

O was filed on (MM/DD/YYYY) 



(Vtie of the Invention) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.66, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(aM4) or (f), or 365(b) of any foreign application^) for patent, 
inventor's or plant breeder's rights certificate^), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, feted below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certiflcate(s), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 



Country 



Foreign Filing Date 

(MMfPP/mnn 



Priority 
Holgjelmfifl 



Certified Copy Attached? 



ff — £3— 



PCT/GB2Q03/004469 
0223808.7 



PCT 
GB 



10714/2003 
10/14/2002 



□ u 

□ □ 

□ 

n Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



□ 



[Page 1 of 21 

Trite coned too of information is required oy 36 U.S.C 115 and 37 CFR 1.63. Tho Information b required to obtain or retain a benefit by the pubflc which fa to fife 
(and by the USPTO to process) an application. ConfldanfiHltty te gowrad by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. Tfik collection Is estimated to tofts 21 
mmuteo to oompteto, \nduiSmg gathering, preparing, and submffling tho completed appOcatton fenn to the USPTO. Time wffl vary depending upon the Individual 
case. Any comments an Qm amount of Uma you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information 
Officer, U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1460. 00 NOT SEND FEES OR COMPLETED 
forms TO THIS AOOREG& SEND TO: Commleeloner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460. 

If you need assistance compteifng the form, caff 1-600-PTO-8199 andsefect option 2. 
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PTOfSB/01 (00-04) 
Approved for uso through 07/31/20 oo. OMB 0631-0032 
U.S. Patera and Tradamark Office; U-S. O EPARTM6NTOP COMMERCE 
Under Ihe Paperwork Reduction Act of 10S3. no p arsons are oaoi^rad to respond tag ooffpcttoo of information UhtOPftJH 



DECLARATION — Utility or Design Patent Application 




Direct all 

correspondence to: 



[/] The address 



associated wfth 
Customer Number 



25681 



OR 



□ 



Correspondence 
address below 



Name 



Address 



City 



ZIP 



Country 



Telephone 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the Eke so made are punishable by fine or Imprisonment, or both, under 18 LLS.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon, 



NAME OF SOLE OR FIRST INVENTOR: 



Given Name (first and middle [if any]) 

AVTAR SINGH 



A petition has been Bled for this unsigned Inventor 



Family Name or Surname 
CHAGGER 



Inventor's 




Date 



//A gZf Z 



Residence: City 
Coventry 



Country 
Great Britain 



Citizenship 



Mailing Address 

1 Hothorpe Close. Binley 



City 

Coventry 



NAME OF SECOND INVENTOR: 



Zip 

CV3 2HX 



Country 

Great BritBin 



U A petition has been ffled for this unsigned inventor 



Glven Name (first and middle (if any!) 



Family Name or Surname 



Inventor's Signature 



Date 



Residence: City 



Country 



Citizenship 



Mailing Address 



City 



State 



Zip 



Country 



•Haatftfl PTO/SB/P2A or 02LR attached hereto. 
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pro/se/61 (11-04) 

Appcowed for use through 11/30/2005. OMB 0061-0036 



UtkJt fta P.^A Auction Ad of 19BS. no pemona aro roqul 




tattoo unless It dlsatava « vaDd OMB control number. 


POWER OF ATTORNEY 
•«>< 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Numbor 


PCTK3B2O03/0044S9 1 


Filing Date 




First Named Inventor 


CHAGGER. Avtar smoh 


TRIO 


HANDS-FREE ADAPTOR 


Art Unit 




Examiner Name 




Attorney Docket Number 


2017-100US 



I hereby revoke all previous powers of attorney given In the above-identified application. 



I hereby appoint: 

\S\ Practitioners associated with ihe Customer Number 
Of* 

Pracffltonerts) named I 



25881 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change die correspondence address for the ebove-WenUGed application to: 
The address associated with the above-mentioned Customer Number. 



0 
□ 



OA 



OR 



The address associated with Customer Number. 



□ Firm or 
Individual Name 



Address 



Coy 



State 



HI 



Country 



Telephone 



EI 



□ 



.the: 



Applicant/Inventor. 

Assignee of record of Ihe entire Interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enctosed. (Form PTOte&Qe) 



SIGNATURE of Applicant or 



ee of Record 



l Date I S~ 



Signature 



Name 



TTUe and Company 



CHAGGER, Avtar Skgh 



NOTE: Signatures of all the Inventors or assignees of record of the entire interest or 
signature i» required, see below*. 



thaa* representative's) are required. Submit multiple forms if more than ana 



□ 



Total of 



forma are submitted. 



This coJtecflen of information is inquired by 37 CH* 1.31. 1 32 and 1.33. Tna Information is to ottefri or^Mlenflabyttm t ^SJS!^XS?ZSSfJ? 

(he USPTO to process) an eppHcaflon. ConfWerrtfalrty b governed by 35 U.S.C. 122 and 37 CFR t.llond 1.14. This coDroBon is »«»"^?l 0 J a, w 5 J^ 1 ^ 
to complete Including gathering, preparing, and submitting the completed application form to the USPTO. Time wBJ vety depending upon 1ho mdMduaJ Any 
comments on the amount or time you require to complete this term and/or sugsosttons for reducing thto burden, •houtdbo ►sent tDjna S^'J 0 /™*??^ rSSi 
U.S. Paisnt and Traoemanc Ofllee. U.S. Department of Commerce. P.O. Box 1480. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS, send TOc Connntsslorter for Patents, P.O. Box 1460, Alexandria, VA 22313-1460. 

If you need assistance m completing the form, call 1-8QQ-PTO-9199 and select option 2. 



